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a. FFY 02 $ -2,000 savings­
b. FFY 03 $ -10,000 savings­

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9 .  PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
A T .  4.196 P.3 OR ATTACHMENT (If Applicable): A T .  4.19B P.3A 
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Supersedes  Effective  

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Attachment 4.19-B 

3a Page Maine State: 

PAYMENT RATES FOR CAREAND SERVICES OTHER THAN INPATIENT HOSPITAL 

Dispensing Fees areas follows: 

i. 	 $3.35 for an amount dispensed from a stock supply, or for solutions or lotions 
involving no weighing. 

ii. 	 $5.35 for compounding handmade suppositories, powder papers, capsules and 
tablet triturates and for mixing home TPN hyper-alimentation. 

I l l  	 "$4.35 forcompoundingointmentsandforsolutions or lotionsinvolving 
weighing one or more ingredients and mixing home intravenous (IV) 
solutions. 

iv. S12.50 for fillinginsulinsyringes per 14-clay supply  

For pharmaciesnotutilizingthepoint of purchaseprogram,paperclaims may be 
submitted.However all the State'seditsincludingthose of OBRA 90 suchas 
Prospective Drug Utilization Review, must still be provided at the time of service. 

For pharmacies utilizingthe State's Point-Of-Purchase program, the dispensing fee 
covers services providedby the State to the pharmacy at the timeof dispensing the 
prescription and includes such services as: 

'TN NO. 02-009 
DateApproval ,1/7,)oz ~ Date 7/0102 

TNNo, 01-



DEPARTMENT OF HEALTH & HUMAN SERVICES 
* 	 Centers for Medicare & Medicaid Services 

JFK Federal Building, Government Center 
Room 2325 
Boston, Massachusetts02203 

Division of Medicaid and State Operations/ RegionI 

December 9,2002 

Mr. Eugene Gessow, Director 

Bureau of Medical Services 

Department of Human Services 

Station 11 

Augusta, Maine 04333-0011 


Dear Mr. Gessow: 

Enclosed youshould find Attachment 4.19-B, Page 3a, associated of Statewith the approval 
Plan Amendment(SPA) 02409. Please note thatthispage was renumbered by mutual 
agreement. You originally titled the page Attachment 4.19-B, Page3. However, due to the 
deliberations concerning plan material is contained in SPA 02-005,at the topof the page that 
we agreedto split the page. OnceSPA 02-005is acted 	upon,you retainthe optionof 

again.combining the material on the same page once If you haveany questions, please 
contact meat 617-565-1247 or by e-mailat irich@crns.hhs.gov. 

Sincerely, 

J 

Irvin Rich 

Health insurance Specialst 


Enclosure 
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